Abstract
history of involvement of other sites [2] [3] [4] . Ocular metastasis is predominantly located in the choroid and less often in the ciliary body and iris, and it is very rare in the retina [3, 5] . Bilateral or multifocal manifestations are present in up to 38% [5] .
In ultrasonography, choroidal metastases appear variable but tend to show a higher internal reflectivity than melanomas [6, 7] . Bruch's membrane rupture can lead to a mushroom shape on ophthalmoscopy and ultrasonography and is highly suggestive, but not pathognomonic, for a choroidal melanoma. Shields et al. [8] and Read et al. [9] both reported on a mushroom-shaped choroidal metastasis. In our case, Bruch's membrane rupture was indicated by the finding of sub-retinal tumour cells.
Orange pigment is an ophthalmoscopic phenomenon representing a sub-retinal accumulation of lipofuscin-laden macrophages on a histopathological level [10] . Lipofuscin is an autofluorescent membrane-bound intracellular material consisting of different fluorophores [11] . Besides the eye, lipofuscin also appears in other organs, such as the brain [12] . In the eye, lipo- fuscin is a regular component of the RPE. It is supposed to derive in part from incomplete proteolysis of photoreceptor outer segments [13] . Choroidal tumours are commonly associated with a tumour-associated retinal pigment epitheliopathy [14] . Alteration of the RPE due to subretinal fluid or tumour necrosis can result in the accumulation of lipofuscin in macrophages.
Orange pigment is very characteristic for malignant melanoma of the posterior fundus, but it has also been described overlying choroidal nevi and, rarely, choroidal haemangioma and choroidal metastasis [15] . Choroidal melanoma tends to have a more delayed clinical progression than choroidal metastasis, probably facilitating the formation of orange pigment. In our case of choroidal metastasis, which was incompletely controlled by systemic chemotherapy, orange pigment was noted a significant time of 2.5 years after the initial presentation, when no orange pigment had been noted on clinical examination.
We were able to demonstrate abundant CD68-positive cells in the sub-retinal space corresponding to the clinically evident orange pigment. These cells contained autofluorescent material and resembled macrophages. However, proliferated RPE might contribute to this finding, since it has been shown that RPE can undergo transdifferentiation to a CD68-positive immunophenotype [16] . Ishida et al. [17] described the finding of confluent hyperautofluorescent areas overlying a completely regressed choroidal metastasis from breast cancer after chemotherapy and irradiation without histopathological demonstration.
In conclusion, this case emphasizes that the development of orange pigment is not pathognomonic for choroidal melanoma but may be seen in other lesions such as carcinoma metastasis.
